Indiana State Police Methamphctamine Laboratory Occurrence Report

This form complivs with the statutors requitement set forth i 1C 5-2-15.3,

Date; 11282010 Address:  S10KW 10" Sireet
Case #: J4036K03 Washinoton, 1N 47501

County:  Duaviess

Tyne of Laboratory Seizure {check ong) Seizare Location (cheek all thut apply}

[<] Operational Lab [<] Residence [ ] HotelMotcl

] Chernical/Glassware/Fquipment {only} [ Cutbuilding 04 Open — No Struciure
[ ] Dumpsite (only) [ Vehicle [] Other:

Items Founil: Iocation (bedroum, kitcher. open air, etc)
{check all that apply)
B4 Lithinn/Ammonia Reaction(s): Atric. Ouiside

[ ] Red Phosphorous/lodine Reaction{s): __

<] TFlaminalle Solverts: Attie, Balhroom, Kitchon

[d Water Reactive Melul (Lithium): Attie

[ Anhydrous Ammonia: Altic

] Hydrochloric Acid Cas Gemerwtor(s): Kitchen {irash)
B4 Corrasive Acid: Kitchen

(<3 Corrosive Base: Bedroom

[ ] Other (item and location):

Child under age 18 discovered (check nne} Investigative Information

[ ]Y¥es . _ (number present) [ Pphedrine/Pscudocphedring Tracking Log
] Ne [ ] RetailMerchant Tip

*I[yes, lax report to Child Proective Services Orther:Crimenal investigation

T'his report is to be faxed to the following agencics that serve the loeation:

lire Department: Washington Fire Depatment Fax:
Llcalth Depariment: Daviess County E:;: —

Child Protection Scrvice: Daviess County

For further informalion reparding this methamphetamine laboratory, contact
Investigating OQ(Ticer: Greg Dictsch Phone 812-254-4410

#*  This fortn is to be Jaxed to the Fire Deparnnent, Health Deepartimzor andfor Child Protective Scrvices Deparment
listed within 24 hours of scene processing,
% This form is to he included with the case lle, and 4 copy sent o the Clundestine Laboratory ‘Team |eader for retention.



